Objective/Hypothesis: A recent clinical study of the human lactoferrin peptide PXL01 in sodium hyaluronate (HA) administrated around repaired tendons in the hand showed significantly improved digit mobility compared with
develops, leading to joint narrowing with progressive exposure of subchondral bone, osteophyte formation, subluxation, and deformity involving also the surrounding joints. The aim of this study is to evaluate the outcome of the patients treated with autologous chondrocyte transplantation at thumb CMC joint. Materials and Methods: Ten cases of thumb carpometacarpal thumb osteoarthritis, stages II and early III, were treated by arthroplasty with the implant of autologous chondrocyte transplantation by open or arthroscopic technique. Preoperatively all patients had persistent pain reluctant to different kinds of nonoperative treatments for at least 6 months. Mean preoperative pinch was 3.2 kg. All patients had a limitation of abduction and flexion at maximal degrees. Ethic committee approval of our institute had been obtained. Fragments of 3 to 4 mm of cartilage were harvested under arthroscopy or by open technique from the wrist or elbow joint. Cartilage cells were sent to laboratory to grow on a collagenous biphasic matrix (Novocart). After 3 weeks, it has been possible to implant the chondrocyte-augmented scaffold in thumb CMC joint using fibrin glue or freeze them to have the second operation later. Ten CMC joint in 8 patients, all females, aged 42 to 68 years (M = 53 years) have been treated. Dominant hand was treated in 6 cases; 2 patients had bilateral operation. In 8 cases, the patients were operated by open technique, and dorsal ligaments reconstruction was associated to stabilize the CMC joint. Patients were reviewed at a mean follow-up of 6.5 years (range, 5-9 years). Results: Impairing pain disappeared in all patients, and full range of motion was obtained in all cases. Mean pinch increased to 6.5 kg, and grip also increased in all cases. No complications occurred postoperatively. Two patients had persistent mild pain, 1 resolved spontaneously after 7 months. One patient was lost at follow-up. Conclusions: The results obtained are encouraging and implanted cartilage has lasted in the majority of cases up to 5 to 9 years. Tissue reconstruction is developing and could be an optimal solution to restore normal cartilage in young patients in order to postpone more aggressive procedures to an older age. In cases of instability, it is necessary to associate a ligament stabilization procedure to avoid subsequent damage to implanted cartilage. A longer follow-up and a greater number of cases are necessary to definitively establish the usefulness of this procedure that has the advantage of being completely biological but has high costs.
Arthroscopic Management of Thumb Base Arthritis Clara Wing-Yee Wong 1 , Michael Chu-Kay Mak 1 , and Pak-Cheong Ho 1
Background: Thumb base arthritis is a common condition. Arthroscopic or arthroscopic assisted procedures offer better visualisation, less invasiveness and faster recovery than traditional open procedures; it also helps to guide decision making if further treatment is necessary. Methods: A review of cases who received arthroscopic procedures from April 2002 to August 2013 was performed. First carpometacarpal joint arthroscopic debridement was done in 76 patients, and synovectomy was performed in 65 patients (female 51, male 14) with an average age of 56. All patients failed nonoperative care for 6 months. The average followup duration was 59 months. 38 cases were Eaton & Littler Stage II, 36 Stage III, I Stage IV and I Stage I. The operation was done under local or regional anaesthesia. Synovectomy, debridement of frayed capsule and radiofrequency ablation were done in all, loose bodies were removed in 25, and thermal shrinkage was done in 30 cases. Post-thermal shrinkage immobilisation was given for 3-6 weeks. 12 cases had smoothening of the bony surface & prominent osteophytes. Results: 69 cases experienced pain relief after the operation. 20 cases had excellent and 14 had good result. Mean grip strength of 88.3% of the contralateral side while pinch power of 81.7%. Kapandji index was 8. DASH score was 26.5%. Patient satisfaction was 77 of 100. There was no complication encountered. 7 patients requested the same operation on the other thumb after the operation. 3 requested repeating the same operation on the same thumb as pain relief lasted only for 1-3 years. Better outcomes were found to be statistically related to bone surface smoothening, or thermal shrinkage and immobilisation for ≥ 4 weeks. Conclusion: Long-term results of arthroscopic debridement and synovectomy, the surgical techniques, and the examples of arthroscopic assisted procedures at the thumb base were demonstrated and discussed. Arthroscopic surgery for thumb base arthritis is a safe and feasible procedure that can provide longlasting symptom relief.
Clinical Outcomes of Volar Oblique Ligament Reconstruction in Thumb Basal Joint Arthritis: Is It Still Useful for Eaton-Littler Stage III Osteoarthritis?

Jin-woo Kang 1 , Yong-Suk Lee 1 , Seun-Han Shin 1 , and Yang-Guk Chung 1
Introduction: Volar oblique ligament (VOL) is known as a primary trapeziometacarpal joint stabilizer. Because ligament laxity is one of most important cause of thumb basal joint arthritis, Eaton and Littler introduced their technique reconstructing VOL as a treatment of that; however, they recommended using this treatment only for Eaton-Littler stages I and II through their study result. We evaluated clinical outcomes of VOL reconstruction applied for patients with stage I, stage II, and even early stage III thumb basal joint arthritis. Material and Methods: We analyzed 21 patients who had undergone surgery for thumb basal joint arthritis in our hospital from May 2011 to October 2014 and had a minimum 12 month follow-up. All patients were women and the mean age at diagnosis was 58.5 years (range, 43-78 years). Six patients were Eaton stage I, 9 were II, and 6 were III. Functional outcome were evaluated using New York Orthopedic Hospital Wrist Scoring Scale, which assessed range of motion (ROM), grip power, radiologic findings, pain, and hand function. The stability of basal joint and progression of arthritis were also evaluated. Wilcoxon rank sum test was used for statistical analysis. The mean follow-up period was 21.6 months (12-56 months). Result: The overall functional results according to New York Orthopedic Hospital Wrist Scoring Scale were 1 excellent, 10 good, 7 fair, and 3 poor. We divided two groups (Eaton stage I, II vs III) and analyzed nonparametric test; however, it did not show a significant difference (P = .856). Two of 6 patients with stage III osteoarthritis showed poor result. At last follow-up, average grip power was 83.3% of normal side. The stability of VOL-reconstructed basal joint were restored and maintained in 15 of 21 joints. The arthritis was progressed in 4 joints, 1 of 6 Eaton stage I, 1 of 9 Eaton stage II, and 2 of 6 Eaton stage III joints. Conclusion: Our results suggested that VOL reconstruction is a reliable method for management of Eaton stage I and II osteoarthritis and can be applied even in early Eaton stage III osteoarthritis before performing salvage procedures. Introduction: Carpometacarpal (CMC) joint osteoarthritis critically impacts activities of daily living. Pain is the main reason for a consultation to the hand therapy clinic as described in the literature, and conservative treatment, typically an orthosis, is the first intervention of choice. A thumb orthosis is a specific nonoperative palliative treatment for CMC joint osteoarthritis for improving function and comfort. A variety of thumb orthoses are described in the literature, but there is no supporting evidence highlighting the use of a specific orthotic design for shorttime effect on pain and function. Purpose of the Study:
Short-term Effects of 2 Different Orthoses in Pain Relief in Patient With
The study was conducted to compare the short-term effect of 2 different thumb CMC orthoses on pain reduction as a primary outcome and improved hand function as a secondary outcome. Methods: A total of 66 patients were included in the study. One group of 33 patients received a Hybrid orthosis, immobilizing only the CMC joint, and the other group of 33 patients received a thumb orthosis called the "whale," which immobilizes the CMC and metacarpophalangeal (MP) joints. Both orthotic designs were custom fabricated for each patient. Outcomes measures included the visual analogue scale (VAS) for pain and the Quick Disabilities of the Arm, Shoulder and Hand (QuickDASH, Spanish version) for function. Results: Differences in pain scores and functional scores were found in both groups after the one-week washout period compared with baseline, but did not differ significantly between the two groups. Outcome for functional score demonstrated both clinically and statistically significant differences between the baseline and 1 week for outcome score for the both groups ( p = .001). With respect to pain intensity, the mean pain score decreased from 7.69 to 5.51 for the CMC orthosis ( p = .001) and from 7.78 to 5.45 for the CMC/MP "whale orthosis" ( p = .001). Conclusion: The present study adds to our therapeutic knowledge base regarding the benefits of 2 different thumb orthotic designs on pain reduction and functional improvement in the first week using orthoses as an exclusive conservative treatment.
